Hemispatial neglect is a common and disabling consequence of stroke. Previous reports examining the relationship between gender and the incidence of unilateral spatial neglect (USN) have included either a large numbers of patients with few neglect tests or small numbers of patients with multiple tests. To determine if USN was more common and/or severe in men or women, we examined a large group of patients (312 right-handed) within 24 hours of acute right hemisphere ischemic stroke. Multiple spatial neglect tasks were used to increase the sensitivity of neglect detection. No differences based upon gender were observed for the prevalence, severity, or a combined task measure of USN.
Introduction
Small but robust gender differences in cognitive task performance have led to enormous interest in this topic (Vandenberg & Kuse, 1978) . These differences are most significant for a subset of language production tasks, with women outperforming men, and on visuospatial tasks, with men outperforming women (for review see Halpern, 2000; Levy & Heller, 1992; Linn & Petersen, 1985; Masters, 1998; McGlone, 1980; Voyer, Voyer, & Bryden, 1995) . These differences in spatial performance are reported in approximately 80% of studies (Sanders, Sjodin, & De Chastelaine, 2002) , although this estimation may slightly over represent true gender or sex differences because of biases for publishing only statistically significant differences (Dickersin & Min, 1993; Rosenthal, 1979) .
Gender differences have also been observed in fMRI studies during: (1) mental rotation in both gross anatomical activation volume and location (Butler et al., 2006; Fink et al., 2003; Jordan, Wustenberg, Heinze, Peters, & Jancke, 2002) ; (2) line orientation determination (Gur et al., 2000) ; and (3) distributed intra-hemispheric activation on mental rotation tasks (Butler et al., 2006; Seurinck, Vingerhoets, De Lange, & Achten, 2004; Weiss et al., 2003) . For the allocation of spatial attention, however, no differences were observed using fMRI (Bell, Willson, Wilman, Dave, & Silverstone, 2006) . Women on average have larger corpus callosums especially in the region of the splenium (Aboitiz, 1992; Davatzikos & Resnick, 1998) . This increased connectivity has been hypothesized to underlie and facilitate more bilateral processing through efficient intra-hemispheric communication (Davatzikos & Resnick, 1998) . It is possible that spatial neglect would be more severe post-stroke in men when compared to women due to women possessing a greater ability to compensate for right hemisphere unilateral damage through more efficient recruitment of left hemisphere areas on visuospatial tasks. Unilateral spatial neglect (USN) following brain damage is often defined as the inability to attend to or respond to space contralateral to the damage, not attributable to a primary sensory or motor deficit (Heilman, Watson, & Valenstein, 1994) . This definition does not capture the heterogeneity of neglect, but can be considered 'descriptive shorthand' signifying a breakdown in visuospatial processing at one or multiple separate levels in a multifaceted set of cognitive processes (Halligan & Marshall, 1992) . Varieties of USN can be distinguished on the basis of sensory modality, regions of space affected, reference frame, or mode of output (for review see Hillis, 2006; Vallar, Borrini, & Paulesu, 2003) . The possible dissociations in visuospatial task performance (Chatterjee, 1994; Halligan & Marshall, 1992; Hillis et al., 2005) between multiple neglect tasks and types of neglect (egocentric or allocentric) make it difficult to determine if USN is ''present" unless multiple tasks for different types of neglect are administered (Azouvi et al., 2002) .
Lesion studies of USN have suggested that there may be no difference between genders in frequency or severity of neglect (McGlone, Losier, & Black, 1997; Ringman, Saver, Woolson, Clarke, & 
